MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-014866

.7 T 1 MBER
DO NOT WRITE AMENDED Registration District No, ___’_V_-,@___'E:__--_.Pfimary Registration District No. —______________Registrar's No. __(.'k_L--__-____, STATE FiLE NU
ON THIS STUB -
il AR 21967 . p— :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad fived. 1f institution: Residence before
VS 300 8 a. COUNTY Macon a STAT%SSouri b. COUNTY Macc’n admisslon)
Rev. 4/59 =} b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in I1b <. CITY Inside Limits
Z OR OR
S TOWN Bevier TOWN Bevier Yeffl No D
1 :J/n ! Q < <. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {If eutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 / o INSTITUTION Macon St- Yes [:KNO O - Yes [] No [J
Al ££2 hi g =]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
p RALPH NEWTON BLAKE DEATH  Feb, 28 1962
2 5. SEX 6. COLOR OR RACE 7. Married {I  Never Married [J |[8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
E . Widowed [ Diverced O Months Days Hours Min.
P Male White 11/7/1891 70
-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 3 dyring mogt of warking life, even if retired) . x .
= Machinist B & S Railroad Moberly, Missouri U.S.4A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
" 2 Charlie Blake Mollie HNewton Jessie Hayes Blake
on Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of tervid
¢ X w Mrs, Jessie Blake Bevier, Mo.
% [ 18. €AUSE OF DEATH {Enter only one cause pér ling INTERVAL BETWEEN
10 uZJ PART t. DEATH WAS CAUSED BY: JNEAFH
o % E IMMEDIATE CAUSE {a) \
" j21°% 3la 3
w
1 |5 o Conditions, if any, DUE TO (b}
?Q -ﬁ! w tf-) wbhoich gave riso(l’)o
= above cause (a),
13 E Z stating the under-
d l "Q Iying cause last. DUE TO (g}
g (Z) PART Il. OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (tl. 1 deoceased was female was
= disesse condition given in PART | (a) . there a pregnancy in last 90 days.
v -
E § IC] Yoi l 0 Neo | O uUnknown
'
HE'. = 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or BART (I of item 18.)
: B e e [ . ae b o Thrau framn. Cas
5 = o ~hata -
2 g S 20, I;ITSR?F Hou Month, Day, Yoar ¥
< a
x ©Q 3 330 pm ) -2Y-(
| =z
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o mﬂ'#&mﬁuggﬁgnx V iorE factory,ffreu! affice bldg., eic.) (3 ’ r ’
O o [a] 'V-\'S
(17 ] e et ey er=_ .
S o [ g 2). | attended the deceased from, , to. and last saw ;o alive on.
@ g | | A0
; fu] Death occurred at. - :_ AP m an tha date stated above, and to the best of my knowledge, from the cayses stated.
- 3 TN,
g w 8 & T SBWATURE (v [Degree or title) 22p—ADDRESS 22c, DATE JIGNED
I -t . . ]
> | |3 »g O ™. 7 /; 2 2
- z | s8R CREMAT{I())N 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, Town, or county} (Statd) ©
(o] (] REMOVAL {Specify’ . .
z s 3 /4. /1962 Richardsdale Bevier, Mo.
= < ADDRESS 25. DATE RECD. BY LOCAL REG. ?/ GISTRAR'S SIGI\%IR{E,
wi - y E
= « ol s Macon, Mo, 3 -19- (9 ¥ ’Z\J——L’Q'-q
el L

(Licensed Embalmer‘s Statement on Reverse Side)




ZoR! & 7 U

STATEMENT BY LICENSED EMBALMER

1 hereby certif y whose name is recorded on the reverse side of this certificate was embalmed by me,
“,._-" . . {? g :
g

R & & = -

or by ., Student Embalmer No. g y 3-

working under my personal supervision. Q jm
. B I .
Signed = { ] “~

Signature ofl §tudent Embalmer

Licensed Embalmer No V}‘ﬂ/? 1/

P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.

N\



